tu 


^>. 


^^  ^. 


v^. 


IMAGE  EVALUATION 
TEST  TARGET  (MT-3) 


V 


^/ 


..«**V4 


^ 


■6r 


K 


* 


& 
^ 


:,o 


I.I 


-ffi^    12.5 
2.2 


1^  i^ 


L25  ■  1.4 


2.0 


18 


1.6 


01 


f/ 


Sciences 
Corporation 


^ 


:<\^ 


\ 


4v 


<^ 


"9>^ 


A 


23  WEST  MAIN  STREET 

WEBSTER,  N.Y.  14580 

(716)  872-4503 


'\^  ^  "^A 


\ 


(/. 


.<$> 


^ 


CIHM/ICMH 

Microfiche 

Series. 


CIHM/ICIVIH 
Collection  de 
microfiches. 


Canadian  Institute  for  Historical  Microreproductions  /  Institut  Canadian  de  microreproductions  historiques 


Technical  and  Bibliographic  Notes/Notes  techniques  et  bibliographiques 


The  Institute  has  attempted  to  obtain  the  best 
original  copy  available  for  filming.  Features  of  this 
copy  vyhich  may  be  bibliographically  unique, 
which  may  alter  any  of  the  images  in  the 
reproduction,  or  which  may  significantly  change 
the  usual  method  of  filming,  are  checked  below. 


L'Institut  a  microfilm^  le  meilleur  exemplaire 
qu'il  lui  a  iti  possible  de  se  procurer.  Les  details 
de  cet  exemplaire  qui  sont  peut-Atre  uniques  du 
point  de  vue  bibliographique,  qui  peuvent  modifier 
une  image  reproduite,  ou  qui  peuvent  exiger  une 
modification  dans  la  m6thode  nonnale  de  filmage 
sont  indiqute  ci-dessous. 


0    Coloured  covers/ 
Couverture  de  couleur 

□    Covers  damaged/ 
Couverture  endommagie 

□    Covers  restored  and/or  laminated/ 
Couverture  restaurie  et/ou  pelliculie 


D 


D 
D 
D 
D 


D 


Cover  title  missing/ 

Le  titre  de  couverture  manque 


I      I    Coloured  maps/ 


Cartes  g^ographiques  en  couleur 


Coloured  ink  (i.e.  other  than  blue  or  black)/ 
Encre  de  couleur  (i.o.  autre  que  bleue  ou  noire) 


Coloured  plates  and/or  illustrations/ 
Planches  et/ou  illustrations  en  couleur 

Bound  with  other  material/ 
Reii6  avec  d'autres  documents 

Tight  binding  may  cause  shadows  or  distortion 
along  interior  margin/ 

La  re  liure  serrde  peut  causer  de  I'ombre  ou  de  la 
distortion  le  long  de  la  marge  int^rieure 

Blank  leaves  added  during  restoration  may 
appear  within  the  text.  Whenever  possible,  these 
:  have  been  omitted  from  filming/ 
II  se  peut  que  certaines  pages  blanches  ajouties 
lors  d'une  restauration  apparaissent  dans  le  texte, 
mais,  lorsque  cela  dtait  possible,  ces  pages  n'ont 
pas  6t6  filmtes. 


□   Coloured  pages/ 
Pages  de  couleur 

I — I    Pages  damaged/ 


D 


D 
D 


Pages  endommagdes 

Pages  restored  and/or  laminated/ 
Pages  restaurdes  et/ou  pelliculdes 


r~^    Pages  discoloured,  stained  or  foxed/ 


Pages  ddcolordes,  tachetdes  ou  piqu6es 

Pages  detached/ 
Pages  d6tachdes 


rVj    Showthrough/ 


Transparence 


□    Quality  of  print  varies/ 
Qualiti  inigale  de  I'impression 

I      I    Includes  supplementary  material/ 


Comprend  du  materiel  suppl^mentaire 


Only  edition  available/ 
Seule  Edition  disponible 


Pages  wholly  or  partially  obscured  by  errata 
slips,  tissues,  etc.,  have  been  refilmed  to 
ensure  the  best  possible  image/ 
Les  pages  totalement  ou  partiellement 
obscurcies  par  un  feuillet  d'errata,  une  pelure, 
etc.,  ont  iti  film^es  d  nouveau  de  fapon  d 
obtenir  la  meilleure  image  possible. 


0    Additional  comments:/ 
Commentaires  suppl6mentaires: 


Pagination  as  follows  :    [501] -504  p. 


This  item  is  filmed  at  the  reduction  ratio  checked  below/ 

Ce  document  est  film6  au  taux  de  reduction  indiqu6  ci-dessous. 


10X 

'!4X 

18JC 

n% 

2SX 

3QV 

y 

12X 


16X 


20X 


24X 


28X 


32X 


9 

Stalls 
s  du 
lodifier 
r  une 
Image 


Th«  copy  film«d  h«r«  has  b««n  r«produc«d  thanks 
to  tha  ganarosity  of: 

Medical  Library 
IMcGill  Uitivenity 
IMontreai 

Tha  imagas  appaaring  hara  ara  tha  baat  quality 
possibia  conaidaring  tha  condition  and  lagibility 
of  tha  original  copy  and  in  Icaaping  with  tha 
filming  contract  spacificationa. 


L'axampiaira  film*  fut  raproduit  grica  i  ia 
gAnArosit*  da: 

Medical  Library 
McGill  University 
Montreal 

Laa  imagaa  suivantaa  ont  4t4  raproduitas  avac  la 
plus  grand  soin,  compta  tanu  da  la  condition  at 
da  la  nattatA  da  Taxamplaira  fiimi,  at  •n 
conformiti  avac  las  conditions  du  contrat  da 
filmaga. 


Original  copiaa  in  printad  papar  covars  ara  filmad 
baginning  with  tha  front  covar  and  anding  on 
tha  laat  paga  with  a  printad  or  iliuatratad  impraa- 
sion,  or  tha  back  covar  whan  appropriata.  All 
othar  original  copias  ara  filmad  baginning  on  tha 
first  paga  with  a  printad  or  iliuatratad  Impraa- 
sion,  and  anding  on  tha  laat  paga  with  a  printad 
or  iliuatratad  impraasion. 


Laa  axamplalraa  originaux  dont  ia  couvartura  an 
papiar  aat  ImprimAa  sont  flimAs  an  commandant 
par  la  pramiar  plat  at  an  tarminant  solt  par  la 
darnlAra  paga  qui  comporta  una  amprainta 
d'impraaaion  ou  d'lllustration,  solt  par  la  sacond 
plat,  salon  la  eaa.  Tous  laa  autras  axamplalraa 
originaux  sont  fllmAs  an  commandant  par  ia 
pramiira  paga  qui  comporta  una  amprainta 
d'impraaaion  ou  d'illustratlon  at  an  tarminant  par 
la  darnlAra  paga  qui  comporta  una  talla 
amprainta. 


Tha  laat  racordad  frama  on  aach  microflcha 
shall  contain  tha  symbol  ^^^  (moaning  "CON- 
TINUED"), or  tha  symbol  V  (moaning  "END"), 
whichavar  appllaa. 


Un  das  symbolaa  suivants  apparaltra  sur  la 
darniira  Imaga  da  chaqua  microflcha,  salon  la 
caa:  la  symbols  —»>  signifia  "A  SUIVRE",  la 
symbols  ▼  signifia  "FIN". 


IMapa,  platas,  charts,  ate,  may  ba  filmad  at 
diffarant  raduction  ratios.  Thosa  too  iarga  to  ba 
antlraiy  includad  in  ona  axpoaura  ara  filmad 
baginning  in  tha  uppar  laft  hand  cornar,  laft  to 
right  and  top  to  bottom,  aa  many  framaa  aa 
raquirad.  Tha  following  diagrama  llluatrata  tha 
mathod: 


Laa  cartaa,  planchaa,  tablaaux,  ate,  pauvant  itra 
fiimte  A  daa  taux  da  rMuctlon  diffArants. 
Lorsqua  la  documant  ast  trop  grand  pour  Atra 
raproduit  an  un  saul  cEich*.  il  ast  fiimA  A  partir 
da  I'angia  sup4riaur  gaucha,  da  gaucha  A  drolta, 
at  da  haut  an  baa,  an  pranant  la  nombra 
d'Imagas  nicassaira.  Las  diagrammas  suivants 
illustrant  la  mithoda. 


Brrata 
to 


pelure, 
»n  & 


U 

32X 


1  2  3 


1 

2 

3 

4 

5 

6 

SYMMETRICAL  DEPRESSIONS  ON  THE  EXTERIOR 
SURFACE  OF  THE  PARIETAL  BONES  (WITH 
NOTES  OF  THREE  CASES).  By  Francis  J.  Shepherd, 
M.D. ,  Professor  of  Anatomy,  M'Oill  University,  Montreal 

The  occurrence  of  symmetrical  depressions  of  the  parietal  bones 
has  occasionally  been  noticed,  but  to  Sir  George  Humphry  we 
are  indebted  for  bringing  the  subject  prominently  before 
Anatomists— first  in  his  able  work  on  the  human  skeleton 
(p.  242),  and  secondly  (vol.  viii.)  of  the  Journal  of  Anatomy 
and  Physiology  (p.  136),  in  an  article  entitled  "  Depressions  in 
the  Parietal  Bones  of  an  Orang  and  of  Man," 

The  occurrence  of  these  depressions  Professor  Humphry  could 
not  explain :  they  are  certainly  not  the  result  of  accident  or 
disease,  nor  are  they  always  the  result  of  senile  changes,  for  the 
case  of  an  infant  born  with  a  parietal  depression  is  cited  in  the 
treatise  on  the  human  skeleton,  and  in  my  third  case  the  patient 
had  always  had  the  depressions. 

In  addition  to  the  parietal  depressions,  which  are  usually  of 
large  size,  measuring  nearly  7  c.mm.  in  length  by  5  or  6  in 
breadth,  and  situated  parallel  to  and  half  an  inch  from  the  sagittal 
suture,  there  is  often  a  thinning  of  the  sagittal  suture  itself, 
and,  as  in  ^  case  of  my  own  reported  below,  the  lambdoidal 
suture  as  well. 

These  changes  in  connection  with  the  sutures  are  probably 
senile,  for  all  the  cases  reported  were  in  old  women. 

Paget  regards  the  condition  as  due  to  atrophy,  and  Mair 
(Virchow's  Archiv,  vii.  338)  looks  upon  it  as  one  of  senile 
osteoporosis. 

In  Professor  Humphry's  treatise  on  the  human  skeleton,  six 
cases  are  referred  to,  four  of  which  were  in  the  Dupuytren 
Museum  in  Paris,  one  at  Cambridge,  and  one  in  Berlin,  but  at 
present  specimens  of  this  condition  are  not  uncommon,  and  are 
found  in  most  museums.  The  depressions  are  at  the  expense 
of  the  two  outer  tables,  ovoid  in  form,  smooth,  and  situated 
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between  the  sagittal  suture  and  the  parietal  eminences.  The 
depressions  extend  forwards  to  a  short  distance  from  the  coronal 
suture.  When  seen  as  a  dry  preparation,  the  skull  has  an 
appearance  as  if  the  two  outer  tables  of  bone  had  been  sliced 
out,  leaving  only  the  inner  table,  which  is  of  the  thickness  of 
parciiTnent  and  quite  translucent.  On  looking  at  the  inner 
surface  of  the  skull  opposite  to  the  depressions  we  find  the  bone 
perfectly  normal  in  appearance  and  quite  smooth,  showing  no 
evidence  of  external  indentation. 

It  has  been  my  fortune  to  meet  with  no  less  than  three  cases : 
two  in  the  dissecting-room,  and  one  in  a  living  individual. 

Case  I. — This  has  already  been  published  (Montreal  General 
Hospital  Report,  vol.  i.  p.  72).  The  case  occurred  in  a  female  sub- 
ject aged  forty ;  the  depressions  existed  on  each  p  .ietal  bone,  were 
ovoid  in  shape  and  symmetrical,  measuring  7  c.ir.m.  in  length  by  5 
in  breadth. 

The  depressions  were  quite  smooth,  and  *•  had  the  appearance  of 
having  been  scooped  out  by  some  sharp  instrument."  The  bone  at 
the  bottom  of  these  depressions  was  of  the  thickness  of  paper. 

Cask  II. — This  also  has  been  reported  {AnnaU  of  Anatomy  and 
Surgery,  vol.  vi.  1882).     I  transcribe  the  description  of  the  case  : — 

"  The  skullcap  of  an  old  woman  over  seventy  presented  a  remark- 
able appearance.  In  each  parietal  bone,  1  cm.  from  the  sagittal 
suture,  is  an  oblong,  ovoid,  smooth  depression,  measuring  on  the  right 
side  7  c.mm.  in  length  by  5  c.mm.  in  breadth,  and  on  the  left  8 
c.mm.  in  length  by  5-5  in  bread^h.^ 

*'  These  depressions  are  about  one  centimetre  in  depth,  and  as  1  hey 
approach  the  coronal  suture  they  increase  their  distance  from  i  he 
sagittal.  They  terminate  anteriorly  3  cmm.  from  the  cor|iial 
suture.  The  deficiency  of  bone  is  evidently  at  the  expense  otMhe 
outer  and  middle  tables,  for  the  inner  surface  of  the  skullcii  is 
perfectly  smooth,  the  bone  at  the  bottom  of  the  depressions  is  iite 
transparent  and  of  the  thickness  of  parchment.  In  addition  t  the 
above  described  depressions,  others  are  seen  in  the  course  cjf  the 
lambdoidal  suture.''  These  depressions  were  similar  to  the  pariotal 
ones,  and  measured  5  c.mm.,  by  1*5  c.mm. 

All  the  bones  of  the  body  in  this  old  woman  were  atrophied,  and  of 
almost  papery  thinness.  There  was  an  intracapsular  fracture  of  the 
right  femur. 

Case  III. — This  is  the  most  interesting  of  all  the  cases,  because  it 
occurred  in  a  living  person,  and  the  congenital  history  is  well 
established. 

^  This  specimen  is  in  the  Medical  Museum,  M'Gill  University. 
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The  patient,  Mrs  B.,  aged  sixty-two,  came  to  me  in  1890,  suffering 
great  agony  from  long-continued  paroxysmal  neuralgia  of  the  superior 
maxillary  division  of  the  fifth  nerve,  for  which  I  stretched  tlie 
infraorbital  branch  with  good  effect.  As  soon  as  she  was  under  ether 
I  noticed  a  remarkable  depression  on  each  side  of  the  sagittal  suture, 
extending  outwards  as  far  as  the  parietal  eminence ;  these  depressions, 
owing  to  the  great  emaciation  of  the  woman  from  long  years  of 
suffering,  were  well  seen,  and  could  be  easily  measured.  Each  one 
was  6  cm.  wide  by  8  cm.  long,  and  apparently  of  the  depth  of  the 
thickness  of  one's  finger,  say  1-5  cm.  The  patient,  on  my  sub- 
sequently questioning  her  regarding  these  parietal  depressions,  was 
much  amused,  and  said  I  was  the  first  medical  man  who  had  ever 
noticed  them.  She  then  went  on  to  say  that  ever  since  she  could 
remember  they  had  existed,  but  were  more  apparent  now  on  account 
of  the  emaciated  condition  in  which  she  was.  She  also  said  that  her 
father  had  had  similar  depressions  on  his  head. 

Now,  this  case  supports  the  congenital  theory  of  some  of  the 
cases,  and  also  would  suggest  its  hereditary  nature.  This 
patient  I  saw  a  short  time  since,  and  again  measured  the 
depressions ;  they  were  exactly  the  same  size  as  three  years 
before.  These  parietal  depressions  do  not  occur  at  the  centre 
of  ossification,  and  must  not  be  confounded  with  the  cases 
described  by  Sir  James  Paget,  where  at  each  parietal  eminence 
there  is  a  depression  "  such  as  the  thumb  would  make  if  pressed 
in  soft  clay."  In  the  cases  above  described,  which  I  have  no 
doubt  are  congenital,  the  depressions  are  of  large  size,  and  do  not 
involve  the  centres  of  ossification. 

Now,  what  is  the  significance  of  these  depressions,  and  how 
are  they  produced  ?  No  doubt  many  oi  the  cases  which  occur 
in  very  aged  females  are  due  to  senile  atrophy,  and  Professor 
Sir  George  Humphry  has  thrown  out  the  suggestion  that  the 
formation  of  these  parietal  depressions  may  be  due  to  the  effect 
of  pressure  of  the  occipito-frontalis  tendon,  but  the  comparative 
rarity  of  the  condition  would,  it  seems  to  me,  be  strongly  against 
this  explanation. 

It  is  more  probable  that  the  more  advanced  senile  changes 
in  the  arteries  (temporal)  going  to  this  part,  uncovered  by 
muscular  tissue,  would  interfere  with  the  nutrition  of  the 
external  surface  of  the  bone,  whilst  the  inner  surface  supplied 
by  the  middle  meningeal  would  remain  normal,  chiefly  from  the 
fact  that  the  senile  changes  in  this  vessel  would  not  be  so 
extreme. 
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In  some  of  the  cases,  however,  senile  changes  will  not  explain 
the  condition,  for  cases  have  been  recorded  as  occurring  in 
infants  and  children,  and  Professor  Humphry  has  observed 
somewhat  similar  depressions  on  the  skull  of  the  orang. 

In  the  third  case  reported  above,  the  condition  was  evidently 
congenital  and  hereditary.  Whether  these  cases  are  reversions 
to  an  earlier  condition  or  not  I  cannot  say,  but  I  think  the 
congenital  and  perhaps  hereditary  nature  of  these  depressions 
in  some  cases,  at  least,  is  fairly  proven. 

From  a  medico-legal  standpoint,  these  cases  are  especially 
interesting,  for  it  can  be  easily  imagined  that  with  the  slightest 
amount  of  injury  the  most  serious  results  might  ensue. 


